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Introduction

30
Cerebral Palsy (CP) is globally the leading cause (Law et al., 1998; Shepherd, 2014 (Davids et al., 2004) .
198
Quantitative three-dimensional gait data were col-199 lected using a 100 Hz, six infrared 3D cameras (I = independent ambulation; II = independent ambu- including the type of surgical procedures performed.
Results
284
286
Five males and five females participated in the study.
287
The mean age, height and weight in children at 
292
Two children were additionally subjected to split 293 posterior tibialis tendon transfer.
294
The mean Global GGDI improved significantly 295 from 2.015 ± 0.388 to 1.809 ± 0.277 (p = 0.023).
296
The mean isometric strength values of hip flex- 
302
There was a significant reduction (p = 0.008) in 303 strength of knee flexors. was significantly improved (p = 0.008).
309
There was also a significant increase in gross motor Table 2 .
313
The GMFCS level was also changed in nine chil-314 dren to a higher level (p = 0.003), and only one child 315 persisted in the same level (III). years, GMFCS levels II-IV.
334
Global GGDI showed statistically significant 
361
In the current study, the participants also demon- improving the gait function.
373
There was also a significant, but low, reduction 
